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NAME OF COMMITTEE (In Full)

DONALD J. TRUMP FOR PRESIDENT, INC.

A. Full Name (Last, First, Middle Initial)
KASOWITZ, MARC, E, MR,

Transaction ID : SA18.910318
Date of Receipt

Mailing Address 1160 PARK AVENUE
APARTMENT 4-B

M M / D D / Y Y Y Y

09 28 2017

Amount of Each Receipt this Period

City State Zip Code
NEW YORK NY 10128
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

KASOWITZ, BENSON, TORRES & FRIEDM/A| ATTORNEY

2700.00
’ ’ E

Receipt For: 2020

Primary @ General
Other (specify) w

Election Cycle-to-Date ¥

O Memo Item

JFC TRANSFER: TRUMP VICTORY [SA18.899241]

5400.00
’ ’ E
B. Full Name (Last, First, Middle Initial) Transaction ID : SA18.910320
KASPER, JOSEPH, F., , Date of Receipt
Mailing Address 316 E GOLDEN PHEASANT DR. MIM T o T [YIYVTY Y
03 30 2017
City State Zip Code
DRAPER uT 84020
JFC TRANSFER: TRUMP MAKE AMERICA GREAT
FEC ID number of contributing AGAIN COMMITTEE [SA18.899236]
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN 75.00
H ) =
Receipt For: 2020 i —to-
p ' Election Cycle-to-Date v 0 Memo Item
Primary D General
Other (specify) ¥ 75.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : SA18.910321
KASPER, JOSEPH, F., , Date of Receipt
Mailing Address 316 E GOLDEN PHEASANT DR. MM / DD /| YIiYiyly
04 17 2017
City State Zip Code
DRAPER uT 84020 JFC TRANSFER: TRUMP MAKE AMERICA GREAT
FEC ID number of contributing AGAIN COMMITTEE [SA18.899236]
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
SELF-EMPLOYED PHYSICIAN 187.50
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General O Memo Item
Other (specify) ¢

Subtotal Of Receipts This Page (optional)

L

............................................................................ > 0.00

Total This Period (last page this line number only)

J J

_

FEC Schedule A-P (Form 3P) (Rev. 05/2016)



